PROOF OF CLAIM

Nante of Debtor
. A .
EQr t CO rporalion @J’ /Qmeru Ch

Case Number

QH-14360

[ NOTE: This form shbuld not bo used to make a claim for an admi
commencement of the case. A “request” for payment of
filed pursuant to 11 US.C. § 503. (See Local Rule 3001

an administrative expense may be
-1(B})

nistrative expense ansing after the

Name of Creditor (The person or other entity to whom the
debtor owes money or property):

[ Check box if you are aware that
anyone else has filed a proof of clajm

Complete items 5, 6, and 7 (as applicable) to further describe the

additional charges.

. & Lo UE 2. relating to your claim. Attach copy of QULERT,
E.ed Frnn TR ; LAY statement giving particulars. U.s.BA H;HEUPTCY cy

Nam‘i _’_“d Address wher?_pquces should be sent: LI Check box if you have never reccived T 6D OF FLA.

Fraav ke (2. tecr _ any notices from the bankruptcy courtin MIA - OFFICE

6 Alal Coun]"f‘m} &QO&J this case.

ALk bl GR ‘movie B Check box if the address differs from

W ’\S §ets L — ~ the address on the envelope sent to vou
Telephone Number: 7~ O(o — 765 833 & by the court.
Account or other number by which creditor identifjes Check here if [T replaces
debtor: ] o this claim (3 amends a previously filed claim, dated
(I S5# only list last 4 digits of $84);
1. Basis for Claim [ Retiree benefits as defined in 11 U.S.C. § 1114(a)
[ Goods sold LI Wages, salaries, and compensetion (fill out below)
[ Services performed Last four digits of 88 #: oo
] Moncy loaned }anaid compensation for services performed
. rom to
g?:xcrs?snal iijury/wrongful death ~ (o) o)
Woter_ConSetmer Yrau
2. Dategcjbt was inc_t-lurzzl: - ) 3. f court judgment, date obtained:
-5-0
4. Total Amount of Claim at Time Case Filed: § _L'q_‘fg"%_OQQL + + = 00
(Unsec Nonpriority) {Secured) (Unsecured Priority) (Total)

amount(s) you indicated in item 4.

[ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.
[ Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
[J Real Estate 1 Motor Vehicle
(0 Other

Value of Collateral:

$

Amount of arrearage and other charges ai the time the case was
filed included in secured claim, if any: $

6. Unsecured Nonpriority Claim $ ﬁ S oot

[ Check this box if: a) there is no collateral6r lien securing
your claim, or b) your claim exceeds the value of the property
securing it, or if ¢} none or only part of your claim is eutitled to
priority.

7. Unsecared Priority Claim.

L[] Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the pricrity of the claim:

L1 Wages, salaries, or commissions upto $4,925). * earned within 90 days before filing

of the bankruptey petition or cessation of the debtor’s business, whichever is earfier -

11U.8.C. § 507(a)3).

0 Contributions to an employee benefit plan - 11 U 8.C. § 507(ax4).

0 Up to $2,225" of deposits toward purchase, lease, or rental of property or services

for personal, family, or household use - 11 U.S.C. § 507(a)6).

[} Alimony, maintenance, or support owed to a spouse, former sponse, or child - 11

U.S.C. § 507(a)?).

[ ‘Taxes or penalties owed to govemnmental units - 11 U.S.C. § 507(a)(8).

[0 Other - Specify applicable paragraph of 11 U S.C. § 507(2X__).

*Amownts are subject fo adiustment on 4/1/07 and eve
to cases commenced on or after date of adjusiment.

7y 3 years thereafier with respect

not exceed 5 pages. (See reverse for instructions)

requests of claims.

orders, invoices, itemized statements of running accounts, contracts, court Judgments, mon(gages, security
agreements, and evidence of perfection of lien, DONOT SEND ORIGINAL DOCUMENTS. If the documents
arc not available, cxplain. If the documents are voluminous, attach a summary. Supporting documents should

10. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-
addressed envelope and copy of this proof of claim. Research ead/or copy charges will apply for future copy

8. Credits: The amount of all payments on this clatm has been credited and deducted for the purpose of This Space is for Court Hse Only
making this proof of claim.
9. Supporting Documents: Attach legible copies of supporting documents, such as promissory notes, purchase RN

)

Date:
679504

claim (attach copy of power of attomey, if any):
FrankK (3. 2errg A Hornan

Sign and print the name and title, i any, of The creditor or other person authorized to file this

Penalty for presenting fraudulent claim: Tine dfhp to $500,000 or }mprisonment or up to 5 years, orfoth. 1

R US.C. 88 152 and 3571,

LF=61 (rev. 04/01/04)

File claim with bankruptcy clerk’s office where judge assigned to case is chambered.



Galh rederal Savmgs E nk

Gallup: 505-726-6500 Farmington. 505-327-6100 NC

WIRE TRANSFER INSTRUCTION SHEET

INSTRUCTIONS:

Always complete sections A, B, & D. Complete section C only as applicable,

CUSTOMER NA& CUSTOMER ACCOUNT NAME (if any) AMOUNT
adnme1 $ LS., o

ORDFR RECEIVED

Date DO3-05-0Y Time |} 20 P:M.

Sl: CTIOM E - OUTGOING

\}_-CONFIRMATION #

TAXPAYER IDENTIFICATION NUMBER

JGINATOR 3N AME
v

L yuds - [Qoo< 0205 IR TN - 540
NAME OF ORIGINATOR'S AUTHORIZED R FNTATIVE (if applicable) SOt
O Bafrwr SH
Q NATOR 5 ADDRESS & PHONE # (street / cjtv / state / zip code / phone) . -
dlup . B2 L BUE- 526X

WIRE INSTRUCTION RECEIVED BY: Phone Cln Person >  Branch Hold Placed

BENEFIC!ARY S NAME . BENEFICIARY'S ACCOUNT NUMBER (|f known)

(200 it quchoL(cfk u_,P\ } AL OO Y RS 6RS H

BENMEEICIARYS ADDRESS ( street/ city / state / zip code)

BE FICIA Y'S BAN ABA ROUTING NUMBE

’é‘?cuqc. 64 S(J\M\ T UVlJC\,,NtA— O(O(OOO(OL’?
BENEFICIARY S BANK DDRESS (street/cuty/st { zip code)
e de aeda, 5 ( Hq[lffknclq(.(_, BANE el
EXECUTION DATE ’ 4
O2-6% - o'«l

Y S yny
SPEUALINSTRUCTIOKNJSL %(- E Q(AAch/LAW bdl “"/\ TY-C"-'F\TjCLJ'u_M kl’"_ \ :bdii:g E[ ;

COMPLETE SECTION C ON ALL WIRE TRANSFER REQUESTS OVER $3,000.00
SECTION C-AUTHORIZED REPRESENTATIVE OR INCOMING WIRE

VERIFICATION OF IDENTITY ON QUT GOING TRANSFER
IDENTIFICATION TYPE & STATE SECONDARY IDENTIFICATION TYPE & NUMBER | SOCIAL SECURITY NUMBER

NUMBER B

O Z3EELS] Wwn Wd/l_ Kngn, < v d_ | BRS 04 S50
2. VERIFICATION OF IDENTITY ON INCOMING WIRE TRANSFER:
IDENTIFICATION TYPE & STATE SECONDARY IDENTIFICATION TYPE & NUMBER | SOCIAL SECURITY NUMBER
NUMBER

3. WHERE ORDER RECEIVED OR PAYMENT MADE NOT IN PERSON, ATTACH ALL RECORDS OF ORDER/PAYMENT,

HOW PAID: %r;,\,mla,p ISP
Cash Check # o l B Debit Authorized Account # U‘:(j‘@) - TOTAL DEBIT §

o284 11D

CALL BACK MADE BY (signature} PREP&ﬁlarure)

X .

WIRE ENTRIES MADE BY { prr tand sign name) CcusT R (signature)

X X ‘mvb%}—%

INITIALS OF PERSON WHO\VERIFIED WIRE AGAINST OFAC CONTROL LIST: d




PURCHASE ORDER

DEBI TCDRPDRATIGN

(CIF AMTERITA,, VT,

3475 Sheridan Street, Suite 215F, Hollywood, FL 33021 D¥ DOY3/1¢/ - DO43S I

 Phone: (954) 9814447 + Fax: (954) 081-4421 <2 ool
'~ Toll Free: (800) 468-3213 + Fax: (800) 468-1836 County rCkiniey, Valeacie., Bernaliio
' Purchaser's Name £k ¥ An 0 EOO( r gquee __Dae _ 2/ L 3/
- Purchaser'sAddress L0100 Rolker <t
Cy _Gallvp _State _ /7. 271, 7 ¥I305~
' Home Phone_ S O5™~ SU3 - THeP Business Phone 5 05 —~ 3w 3~ S
. No. of Sales | | Face Value of Prepaid MasterCard
Sy%gﬂs to ship: :Q 35 Activation Certificates to ship: _/ L0000,
Purchase Price Sales SYSIEMS ..........omuvevrrosvsoesoes oo $ S CcOO
Purchase Price of Additional Rems ..........c..oo.ooooroeeeessoes oo $ n/C
L O v easaseesores st $_ 5,000
- Sales Tax (FL RSIHENS ONIY) covvmvrerme e oo $ njA—

Amount Pald ................ oo e eeestssmssm Rt emamnes - seoeeseeseeeneses $ s poo

-_ Spec__ialProvisions Distrw C_wiill make sv4 i ¢ard
"_.,_Q;j:"um@q Per mordth  Oiwsd. has Licsk right Of refusal
e Y COo;\+~45 mectioned chbove Disd. rorder cost on

‘Spansion_is o per_Sales sysfem +oinclode #1000 _1n
‘ Lo N entor :

Purchager acknowledges the receipt of all Disclosure Documents of Selter ten (10} business days prior 1o acceptance
and deposit of funds and that this sale is subject to the terms on the reverse of this Purchase Order.

ACCEPTED AND APPROVED \

R AN W

COMPANY OFFICER BUYER A




MEMORANDUM

TO: ALL TRRRITORY DIREC TORS
FROM: LILLIAN

SUBJLCT:  cANK WIRING INSTRUC TIONS
DATE: SEPTEMBER 23, 2005

Please be advised that the wiring nstructions that follow, which
became cffective July 29, 2003, are the only cotrect wiring
in_structions:

All Incoming Wire Transfers for Debit Corporatidn of America g0 10

the following SunTrust Account:

SunTrust Bank of South Florida, N.A.

1900 E. Hallandale Beach Bivd. -

Hallandale, Florida 33009 -
Routing #061000104

Account #1000014850894

PLEASE DISCARD ALL WIRING INSTRUCTIONS
ISSUED PRIOR TO July 29, 2003
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